FILE NOW: FILING FEE IS $61.25

NONPROFT 5

Ly FLORIDA DEPARTMENT OF STATE
CORPORATION ;

% Sandra'é. Mortham .
ANNUAL REPORT A Segretary of Stale

1996LL U.q L' 1 . 2| QYN OF compomaTIoNs (1

DOCUMENT # N94000003820 (7) Apr 04, 1996 03:00

SUNSET VIEW HOMEOWNERS' ASSOCIATION, ING. m’imﬂm Sta

Principal Place of Business Mailing Address “"”m ||| Ilm Iml "“’ "mllm "mm

M5 VASSAR STREET 715 VASSAR STREET
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numrber Applied For
’2—1[ E| 59'33023?7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uie. Ap wie. A 5. Certificate of Status Desired 0 $8.75 Aaditionat
2_2| 27 Fee Raquired
Gity & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 El 2_91 m Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROUHER. GRA'G F B2 Street Address {P.O. Box Number is Not Acceptable)
715 VASSAR STREET =
ORLANDO FL 32804
84| city FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutas, the above-named corporabian submits this statement for the purpose of changing its registered office
or registered agent, ar both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am
famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE - . I . -

Signature, byped or printed name cf regiterea agent and tite J appl cabike PNOITE Regsstered Agent Siaealre requred when reinstahng) DATE E;
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIREGTOARS M 12 g
TITLE D [C]DELETE 11TITLE [Change  [] Addition -
NAME ROUHIER, CRAIG F 12 NAME .
STREETADDRESS | 715 VASSAR STREET 1.3 STREET ADDRESS ,_Ou
CIFY-ST-21P ORLANDO FL 32804 14HTY-57-29 8
TILE D B veLere 21TITLE {Jchange [ Addition | O
NAME ALFIERI, LINDA 22 NAME
STREET ADDRESS 715 VASSAR STREET 23 STREET ADDRESS
CIrY-ST-7P ORLANDO FL 32804 2 40Y-57-7P
THLE D [IDELETE 21 NILE [JChange  [] Addition
MAME SANDERLIN, JOANNE 32 NAME
STREET ADORESS 715 VASSAR STREET 3 3 STREET ADBRESS
Ty -51- 2 ORLANDO FL 32804 34 CIY-ST-2IP
TIME [ IDELETE 41TILE V [ Change mddmon

L]

NAME 4.2 NAME Lori P. ones
STREET ADORESS 43 STREET ADGRESS q ‘ V ,ﬁ“
CITY-§T-21P 44CITY-5T-2P - lgg?p‘f
TILE [IDELETE 51TITLE N [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2P
TITLE CJDELETE 61TITLE [cChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2iP 64 CiTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or thedeceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 fehanged, or on an altachinant with an addrgs.
-
SIGNATURE: % 4 BHY -5
si AND TYPED OR PRINTED IGHING OFFICER OR DIRECTOR Date Daytime Phone




